2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P02000134486 ecretary of State
1. Entity N
riity ame 04-08-2004 90019 039 ***150.00

WOLFE & BOB'S PLUMBING, INC.
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD NO 281 5722 SOUTH FLAMINGO ROAD NO 281 2 q U 3 7 ] b z
COCPER CITY FL 33330 COOQFER CITY FL 33330

Suite, Apt # etc. Suite, Apl ;?, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number : Applied For

42-1567032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq :;S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R Name

COZINE, ROBERT M

5722 SOUTH FLAMINGO ROAD NO 281 Street Addrass (P.C. Bax Number is Not Acceptable)

COOPER CITY FL 33330

¢

N City FL Zip Code
8 T abovernamedWmns hj s}aeement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢+ am tamiliar with, and accept
thed obligations cirdgisterad aebl, <7
T RS
.- I - s e
SIGNATURE.. .o . * ...
Sign y'edﬁr‘f;inm-u name of registered agent and trle f apphcable (NOTE: Regsterad Agenl signatura requitad when rainslating) DATE
NOW . - .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
me PD O Detate TILE [] Change [ Addition
NAME COZINE, ROBERT M NAME
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD NO 281 STREET ADDRESS
CiTY-ST-2IP COQPER CITY FL 33330 CTY-ST-7IP
TIMLE [ Detete TLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-2IP
TILE . [ Delete TITLE [ Change  [J Addition
I RAME T - e T s s - e Somoe —_— e T —— “HAME™ - - o . ——— = —— T e - 3 e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE [ Daiete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmystzp | ) CiTy-ST-2IP
TME ‘ [ Delete TILE [ change [ Addition
NAME ' HAME .
STREET ADDRESS - STREET AGDRESS ‘ — e e s .- . -~ -
CiTY-ST-7IP . CITY-ST-2P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
af the corgoration or the receiver
changed, or on an attachme

'SIGNATURE:

28 empowered to execute this repert as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ress, with all cther like empowered.

IR

RE myvpsn 'OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #
>




